MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 6H2-0431486

DEPARTMENT OF PUBLIC MEALTH AND WELFA

_7_8/ STATE FILE NUMBER
Registration District No, T'> 7 Primary Registration District No. 30 Regisirar’s No. _.Z 3 )
[+

DO NOT WRITE == --*---——
ON THIS STUB AMENDED 10F
). PLACE OF DEA TJUL 2. USUAL RESIDENCE (Where decessed Tived. If instifution: Residence before
VS 300 - 8 a. COUNTY JA SPER ) a. STATE MO - b. COUNTY \JA SPER admission)
Rev. 4/59 % b. Cé‘l;( {If cutsida corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)'IF'IY Inside Limits
2 ' W~ CARTHAGE 25 YRS, own  CARTHAGE Ya o Mo X
b i 6; 7 o €. FULéPr;MME OF {if NOT In hospltal, give locatian) Inside Limits dAsl‘;%EREEES {If outside, give location) Reside on Farm
3 494 41 NsTmioNMCCUNE BROOKS HOSP 1 TAL veX ner Route 4 Yeu 1 No X
o
3 3 gme OF DECEASED First Middie Last 4 OATE Month Day Year
1
veeerial - WILL I AM BRYAN S IMMONS otam Nov.27, 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married)l] Never Married [] 8. DATE OF RIRTH | 9 AGE (laat birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 / MALE WHITE Widowed [J Divorced [1 | 52 76 87 Menths | Days I Hours I Min.
T0a. USUAL OCCUPATION (Glva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale of country] | 12, CITIZEN OF WHAT COUNTRY
duri f ing lfe, i :
N 4 uring men SRR E R e even IF retired) AGRICULTURE [JASPER, GEORGIA U.S.A.
7 / g T3, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
o] IRV SIMMONS UNK L iNDA McCRAVEY SIMMONS
8 2~ | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17, INFORMANT Address
— < X kno , o d f
942.2.4 (et ARG orknowm] UF v aive g gy ceten of service) NONE MRS. LiInDA SimMMONSs, CARTHAGE, Mo,
L | [ 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
1S [ = IMMEDIATE CAUSE (2) —
1 o0 2 o
O la o
12 - (] a Conditlons, f any, DUE TO {b)
s w5 which gave rise to
Iz Tt e e
B2-p FIE Iying " cause last. DUE TO [g) ’
% z PART |1, OTHER SIGNIFICANT CONDITIONS commaunus TG DEATH but nof related to the terminal FART Q1L If o d was  female  wa
- g diswase condition glven in PART I (e} there a pregnancy in fast 90 days.
s g - - - lDYulDNolDUntnm
= £ | 7%, WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE HORUCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |1 of jtem 18.}
=
b & PERFORMED? O a
e v YES[0 NO D
3 X ; oF H Month, Cay, Yest |
- § 2 : e NGy e Ouy. Yoot
™ pP.m,
Z o * 20d. INJURY OCCURRED 20u. PLACE OF INJURY (s.9., in of about home, | 20F, CITY, TOWN, OR LOCATION COUNTY STAIE
o WHILE AT WORK farm, factory, strest, office bidg., etc.)
-4 v NOT WHILE AT WORK [J
U o - 2 /
5 (o] |_— wi 21. | attended the decsased fr. a Wlm aw h,m ,\_M_z&_m&
o ; a 1 T 145 [ m on the dste fated above, and to the best of my knowledge, from the
(17} -
g E 8 % (D.w\w title}) _ 22t. ADDRESS 22c. DATE SIGNED
g = & zl )!Q: M l) M.DJ 1515 HazeL, CARTHAGE, MO. [11-27-6
E 23b. DATE NAME O CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State)
2 2 11-29-62 PARK CEMETERY CARTHAGE Mo .
= < | 22 TUNERAL DiRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG, z.%m's SIGNATURE
i > -- o y
= 2] ULMER FUNERAL HOME, CARTHAGE, Mo, | /1"&F~ 4R Z M

{Licensed Embalmer’y Statement on Reverse Side)




t ot LA -
. N - S

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of 1his certificate was embalmed by ‘me,

or by . - Student Embalmer No.

)

Licensed Embalmer No. 5121

P. O. Address GART HAGE . MO,

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

. LN
Student ‘Signed ,{.0_/0-»’11‘4/\'\.. (/

Signature of Student Embalmer

-

{eb'? c11ave® no trimetctd vomlisdmd born sl



